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5. TYPE OF COMMITTEE
Candidate Committee:

{a)

This committee is a principal campaign committee. (Complete the candidate information below.)

(b) i This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) :

Name of

Candidate T YV U N T U T T N U N N T T TS N MO VAU U S W HE TN O OO

Candidate ﬁ::{:l"i:—: 1 Office e=al s = State {;.,
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Political Action Committee (PAC):

(e) :‘_Jl] This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

=
Corporation ] Corporation w/o Capital Stock Labor Organization

| Membership Organizatien Trade Association Cooperative
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This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitice)

]n addition, this committee is & Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsar on line 6.)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, ai least one of which is an authorized committee of a federal candidate.

(h) ﬁ*-'%' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

it commiltees/organizations, none of which is an authorized committee of a federal candidate.
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Write or Type Committee Name
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books and records.
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
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FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule:
Transaction ID :

Form/Schedule:
Transaction ID:

FIN

This committee intends to make unlimited independent expenditures, and consistent with the U.S. Court of Appeals
for the District of Columbia Circuit decision in SpeechNow v. FEC, it therefore intends to raise funds in unlimited
amounts. This conmiiitee will not use those funds to maiie conteibulions, whether direot, in-kind, or via coordinated
‘communications, to federat candidates or committees.
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